Tracking System Information Sheet

Kit collected by and on:
PRINT YOUR NAME &
DATE Date:

[lYes:
Please print name of receiving law enforcement agency

Kit released to law
enforcement?

[JNo: MEDICAL FACILITY MUST STORE THE KIT FOR A

Instructions for Health Care Provider

Your facility should be registered with the state of Michigan’s online trackingSystem, Tra it™. If your
facility is not registered with Track-Kit™, please contact the Michigan St olige at 517-284-3208.

You must do the following two things before the patient is dischar,
1. Give the bottom half of this sheet to the patient.
2. Keep the top half of this sheet for your records.

Enter the kit information online at https://mi.tr
assigned to enter the kit into the tracking sys

the top half of this sheet to the staff

If the patient has released this kit to law enforce
hours of receiving consent.

ting, you must notify law enforcement within 24

Barcode Number: Password: P@ssword

Please log in to ht
has been tested:!

.us if you would like to see the location of your kit evidence and whether it
name) and password are provided below.

sername): MI20-1234 Password: P@ssword

If you need help accessing the tracking website, please call 1-855-316-4120 or email support@stacsdna.com.
You will not be able to track your kit until at least 48 hours after your medical forensic examination. If you
have problems logging in after 48 hours, please contact your health care provider.

For confidential and anonymous support, as well as information about available resources, call 1-855-VOICES4
(1-855-864-2374) or text 1-866-238-1454. Additional resources are also listed in your Track-Kit™ account.



